the preceding section, showing tuberculosis. (89.11, Royal College of Surgeons Museum.) (3) Left temporal bone of an infant, who died of general tuberculosis: The middle-ear tract wall full of brown pus. Complete loss of the membrane and of the neck, short process and handle of the malleus and articular process of the incus. The stapes is in position. There is caries of the promontory over the round window. The interior of labyrinth was not invaded. By W. STUART-LOW, F.R.C.S. Case I.-A child, aged 1. Operated upon on November 30, for septic mastoiditis. Family history of tuberculosis on mother's side. The child had profuse discharge since August, and there was marked absence of pain. The points of the operation were an extensive cortical mastoid operation previous to which the discharges were very effectively removed from the meatus, by means of suction by the exhibitor's vacuum suction pump, which apparatus was also used at the time of the operation, to suck up blood and purulent discharge in the interstices of the bone. The whole of the excavated surface was then freely swabbed out with a solution of chloride of zinc (40 gr. to the ounce), and the wound was left open and only lightly packed with sterile gauze. In the after-treatment the suction method was also employed both in the meatus and in the cavity of the wound. Case II.-A child, aged 18 months. Operation four months ago for profuse discharge in the ear and also tenderness and swelling over the mastoid. Tubercle bacilli were found in the discharge, and extensive caries of the bone discovered on operating. A very thorough cortical mastoid operation was performed, preceded by repeated suction of the meatus by means of the same apparatus as mentioned in the first case. A solution of chloride of zinc was applied also in this case, and in the after-treatment the discharges were got rid of by the employment of the suction apparatus each time the case was dressed.
Case of Tuberculosis of the Auditory Apparatus treated by
Permanent Drainage of the Lateral Ventricle.
By C. E. WEST, F.R.C.S.
L. G., FEMALE, aged 22, was admitted to St. Bartholomew's Hospital on May 23, 1914, with a history of pain and discharge occurring from the left ear on May 12, and left facial paralysis on May 19. There was complete left facial paralysis. On the right side a radical mastoid operation had been carried out at Guy's Hospital in February, 1914. There was a continued discharge from this ear, and the lymphatic glands in both anterior triangles of the neck were enlarged. A few days later an extensive radical mastoid operation was performed on the left side. The tympanic part of the facial nerve was found to be completely lost in a mass of soft granulations, and the whole of the region of the labyrinth was crumbling, and the jugular bulb was exposed. The child was very collapsed at the end of the operation.
Early in July a facio-hypoglossal anastomosis was carried out on the left side. This had had no effect on the paralysis. About July 25 there was a sudden complete right hemiplegia, with the general signs of a chronic meningitis, squint, retraction of the head, and unconsciousness. These features gradually passed away, but the hemiplegia continued with only slow improvement. The right facial paralysis continued complete.
On September 30 the left mastoid cavity was curetted out and a small sequestrum was found and was removed. The right cavity was also curetted.
On October 19 the voice became feeble and husky, and on October 20 the child had a prolonged attack of crying followed by
